" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE . Registration District No. ____-__Z_s_z-?l?rimary Registration District Ne. _K__Q_Q_:—-__._Regish-ar‘l No. ________

ON THIS 5TUB

AMENDED

L

VS 300
Rev. 4/ 59

a. COUNTY

_F.’ﬁal:-_eqnv 27
. Q

F DEATH

1963

Jackgon

2, USUAL RESIDENCE (Where deceased lived.

a. STATE Kﬂ-nﬂ&ﬂ b. COUNTwaamotte

If institution: Residence before

admission)

TOWN

b, CITY (if ounide corporata limits, give TOWNSHIP only)
OR

Length of sray in 1b

6 Years

c. CITY

own  Kansas City

Inslde Limirg

Yem No []

Kansas Clty

e. FULL NAME OF [(If NOT in hospital, give location)
HOSPITAL OR

INsTunoN. Ta4rd Nuraing Home

3. NAME OF DECEASED
(Typa or prinr}

Inside Limits

Yesﬁ No [OJ

d. .SIEEEEEETSS E {If cutside, give locarion)
960 Shawnee Ave

4. DATE Month

oA November 1, 1963

9. AGE (lasr birthdey) | If UNDER 1 YEAR IF UNDER 24 HR

88 Monthe Min,

ity and state or couniry)

Green Co. Missourl USA%
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Not EKnown James Alva Whitsiti

16. SOCIAL SECURITY NOQ-. 17. INFOR.MAN8920 Catalinﬁ.dd"'ﬁansas
Robert W. Whitsitt,Prairi

Reside on Farm

Yes [] Noﬁ

DATE AMENDED

Middle

BELL

7. Married O
Widowed X

Firs:

LONA
5. SEX &. COLOR OR RACE
Female te
10a. USUAL OCCUPATION {Give kind of work done
dyging m of rhjng tife, even if ratired)
Hougswits 8
t3a. FATHER'S NAME
Jessle Green

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yey o, or unknown)l {f yes, pive war or dates of servi
No

Lag?

WHITSITT

Never Married {] 8. DATE OF BIRTH

Diverced [] 9/12/187

10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE |

Domestic

Day Year

Days Hours

12. CITIZEN OF WHAT COUNTRY

INTERVAL BET N
ONSET AND DEATH

18. CAUSE OF DEATH (Enfer only ona cause per line TOT {3], [G], M@ [k
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
stating the ynder- / Jzez & 7 é" d:(, (:?MMM a
lying cause last. DUE TO [¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal
disease condition given in PART 1 (a)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

sbove cause {a),

'S
O
o-
<,
w
-
W
F4

PART 111, if decepsed was female was
there & pregnancy in last 90 days.
ID Yes ] O Ne. l [J Unknown

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

_ WAS AUTOPST
PERFORMED?
YES[] NO OO

. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
O O O

Houl Meonth, Day, Year I
a.m.

p.m.

. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [
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o,
w
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a
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w
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]
P
=
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w
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Z
w
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[aY
prd
w
=
<

20e. PLACE OF INJURY (e.g., in or about home, | 208 CITY, TOWN, OR LOCATION COUNTY

farm, {actory, street, office bldg., e15.}

I/-/—~ &3 [ =fm G
m an the date yated above, and to Ihe best of my knowledge, from the causes stated.
22c. DATE SIGNED

430) Mac S KCHo 11-9—63

23d. LOCATION {City, town, aor county) {State) 3

Kansas City, Kandas

26. REGISIRAR'S SIGNATURE z -
-

P——

£

7-/-62

her .
to. and last saw pig alive on

. | atended the deceased from

275, SIGNAT ot Title)
M' ;y . / Ma D ’
23¢. NAME OF CEMETERY OR CREMATORY

Ta. glEJR gVL,A(L:R‘SE'MA:l"iO)N, 23b. DATE A
M eci
- e | 11/2/63 Highlang Pank Cemetery
[*2%  DATE RECD. BY LOCAL REG.

i~ Remowva]l
24 ;FUNER.AL DIRE R ADDRESS
Daniels Bros., Kane City» Kansas | //—-&~~& 3

(Licensed Embalmer’s Sratement on Reverse Side)

Death eccurred

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

.)"Qt.to W.]n'leel MEDICAL CERTIFICATION

B_Y AEE_IDAVIT OF

ITEM NO.

53‘%




STATEMENT BY LICENSED EMBALMER

H
R

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me; )

Student Embalmer No.

worklng under my personal supervision.
.\ ‘ J P
Student N : Signed

- - Signature of Student Embalmer

Licensed Embalmer No. 3 7"5 / . ¥ n‘

% - : P. O. Address I9 N—mw‘ﬂd%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. - (Fanlure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his' QWN handwriting.

If this body is not embalmed, fact should be so stated above.




